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Telephone:
Fax'

Other:

Email:

~ If this is your 6rst time filing an application with the PSC, you wil I not

) have a Docket Number, The Commission will assign one to you, Ifyou

have 6Ied with the Commission before, a Docket Number was assigned

and shtwld be entered above.

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of p)aadings or other papers
as required by law. This form ia required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out cotnpltsely.

NATURE OF ACTION (Check all that apply)

Application —Class C Taxi

Application —Class C Charter

Application- Class C Charter Bus

Q Application —Class C Non-Emergency

Q Application —Class E Household Goods

Q Application —Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Q Request for Cancellatibn of Certificate

Request for Suspettsian

Q Request for'Reinstatement

Request for'Name Change on Certificate

f

Q Letter C;—.

Proposed Order
/'

I
I

+C

Q Publisher's ARidavit

Reservation Letter

Response

Q Return to Petition

Q Oth

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Q Request to Amend Passenger Limit

Q Request

Q Exhibit

Late-Filed Exhibit
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[] Request for Suspension
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File the orig nal with)
CLASS E AhlENMIENT FORM

Nail or fax a copy to:

PublR Servile Commission of South Carolina
Docketing Oltpartmeslt
Motor Carrlai MatterS
P.Q. Sox 11449
Columbia, SX.29211
(803) 896 - $100
FAX (803) 895-5199

S.C. Offloe of Regulatory Staff
Transportation Department
1401 Main Street Suite 900

Columbia, S.C. 29201
(803) 737&$78

FAX (803) 737-081$

DATE: &0 I F &

I have the following Certihcate of Public Convenience and Necessity:

Glass E Household Goods ¹ Class E Hazardous Waste ¹
Please consider this as my request for the following amendment(s) to my Certificate:

Name Change

From:

(Current Name)

ro:
(New Name)

(Current OBA, if Applicable)

(New DBA, if Apphcable)

Scope of AutKdrly

(Current Scope) (New Scope)

(NOTE: Ail requests for expanded scope of authority for household goods movers require the filing of a full appilcatfon
and a formal hearing before the Public Service Commission. Any request to expend beyond three contiguous counties
requires additional justification and will require the presentation of a shipper witness(s) at the hearing before the psc.)

Tariff /chajnge in rates, fuel surcharge, etc. Attach any appropriate docwnentatlon)

(Name) (DBA if applicable)

(Street nd r Mailing A ress) (City, State, Zip Code)

(Signature) (Title)

(Telephone Number)

ORS Revised 9-12&8
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CLASS E AMENDMENT FORM

File the original with:

Public ServiCe Commission of South Carolina

Docketing Department
Motor Carder Matters

P.O. Box 11649

Columbia, S,¢. 29211

(8O3) 896 - Sl00
FAX (8O3) 80e-S199

Mail or fax a copy to:

S.C. Office of Regulatory Staff
TransportaUon Department
1401 Main Street SuRe 900

Columbia, S.C. 29201
(803) 737-0S78

FAX (803) 737-0815

[:)ATE: ,C_" I_r-D(_

I have the following Certificate of Public Convenience and Necessity:

_/Class E Household Goods # 0 Class E Hazardous Waste #

Please consider this as my request for the following amendment(s) to my Certificate;

_] Name Change
From:

To:

(Current Name)

(New Name)

!'_ Scope,of AutllOflty

(Current DBA, if Applicable)

(New DBA, If Applicable)

(Current Scope) (New Scope)

(NOTE: Aft requests for expanded scope of authority for household goods movom require the Nlng of a full application
and a formal hearing before the Public Service Commission. Any request to expend beyond three contiguous counties
requires additional justification and will require the presentation of s 8hipper witness(s) st the hearing before the PSC.)

_,J(Name) J i J

_] (Signature)_ LJ

(TelephOne Humber)

Tariff (change in rates, fuel surcharge, etc. Attach any appropriate documentation)

(DBA if applicable)

(City, State, Zip Code)

O, nc .
(Title)

ORS Revised 9-12-08
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1802 Oejtlen Greet
N. Charleehn, SC 29405

Singleton Moving 8 Storage, Inc
lnaal 4 Any CNelance

'Tbnwghout Ihe MebepoHlan J4wa

(843) 747~19
(843) 747M66

Rer (NS) 74M78E~:gngNs1 ObellaxAh. net

Mr. George Parker
Executive Center Drive
Coilumbia, SC 29210

Dear Mr. Parker

This letter is to inform you that I am reducing my rates effective A.S.A.P.

Thank Yo

ames Singleton

02/18/2009 10:55 8437473815 SINGLETO PAGE 03

leo2 DeytonStreet
N. Clmrlest0n,8C 294105 Singleton Moving &_omge, Inc.

Mr. George Parker
Executive Center Drive

Columbia, SC 29210

Thaxmo_ _ _ kma

(843) 747-6819
(848) 747-elU

Fax (843) 747,450"/0
E-mail: Jolnglel Otx)llloulh.n_

www._em_Vmnemm_.eom

Dear Mr. Parker

This letter is to inform you that I am reducing my rates effective A.S.A.P.
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1802 Dayton Street
N. Charleston, 8C 29405

(843) 747~9
(843) 747+168

Fax (843) 747~78
E-mall: jslnghf ObeNeouth. net

www. eingletonmovingandstorage. corn

Singleton Moving 8 Storage, Inc
Local 8 Long Distance

Throughout the Metropolitan Area

Mr. George Parker
Executive Center Drive
Columbia, SC 29210

Dear Mr. Parker,

This letter is to inform you that I am reducing my rates effective A.S.A.P.

The following is what I would like to do:

1 man 4 truck = $65.00 per hour + 1 hour travel time+ $30.00 fuel surcharge.

2 men R truck = $90.00 per hour + 1 hour travel time + $30.00 fuel surcharge.

3 men 4 truck = $112.50 per hour + 1 hour travel time+ $30.00 fuel surcharge.

4 men A truck A132.50 per hour + 1 hour travel time + $30.00 fuel surcharge.

5 men N truck A152.50 per hour + 1 hour travel time + $30.00 fuel surcharge
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1802 Dayton Street
N. Charleston, 8(3 29405

Mr. George Parker
E_eutive Center Drive

Columbia, SC 29210

Singleton Moving &Storage, Inc.
Local & Long (843) 747-6158

Throughout the Metropolitan Area Fax (843) 747-5976
E-meil: _nglel @I_lao_.aat

www.sing_onmovi_.co_

Dear Mr. Parker,

This letter is to inform you that I am reducing my rates effective A.S.A.P.

The following is what I would like to do:

I man & truck = $65.00 per hour + 1 hour travel time + $30.00 fuel surcharge.

2 men & truck = $90.00 per hour + 1 hour travel time + $30.00 fuel surcharge.

3 men & truck ----$112.50 per hour + 1 hour travel time + $30.00 fuel surcharge.

4 men & truck --$132.50 per hour + 1 hour travel time + $30.00 fuel surcharge.

5 men & truck --$152.50 per hour + 1 hour travel time + $30.00 fuel surcharge


